Overall, the findings of this study are to be expected and welldocumented across the literature. This study is mostly reporting the following: 1) the more people you have in your family, the more money you spend collectively, 2) the sicker the members of the family are, the more money you spend collectively, and 3) the more acute care utilization you have (which is expected if you have sicker family members and more people in your family), the more money you spend collectively. Beyond that, the authors do not provide any further new information that is novel. As it stands, this study could do much more with their dataset at hand to provide novel insights into drivers of spending among Chinese households that could be relevant to a global community.
Other points: The authors use simple bivariate analyses to compare high cost families with non-high-cost families. In these analyses, they do no adjust for other characteristics of the families. They should consider multivariate logistic regression models and examine each predictor at hand while controlling for others.
Given the detailed dataset that the authors have, I think the authors have missed an opportunity to explore how family composition influences healthcare utilization. Several interesting questions come to mind, for example, does having a certain number of healthy family members mitigate spending of older, sicker patients within a household? Do the authors have information on socioeconomic status (e.g. household income?). If so, it would be interesting to see differences in the relationship of the family characteristics with healthcare utilization by income group. Can the authors describe more information about what drives spending in this region of China? More information about drivers of specific chronic conditions vs. certain types of drugs vs. other healthcare services would be interesting.
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GENERAL COMMENTS
This paper has access to potentially valuable data in understanding spending for families in China. The data collection effort needed seems both valid and impressive. The research question is not clearly known. The title implies it is describing characteristics of high cost population which more of a descriptive study than a research question. However, if the information is new and policy relevant a descriptive study can still be a contribution. To do so, the study needs to explain why the factors have been selected. Family size, age, chronic conditions, and utilization are all known predictors of spending. Therefore, to show they are related is not new. To make it a contribution these results need to be compared to somewhere else. In particular the paper discusses care management program results. If these are to be relevant the cost profile from location of the care management programs (perhaps the US) should be compared to the study data.
The study lacked discussion of limitations about the correlations of the factors. It is almost by definition that the top 5% of spenders will be higher than the rest. Showing that to be true (unless there is speculation it is not true) is most ontological. Several of the other factors suffered similar issues whereby they are known correlates of cost and thus they are only relevant if they relate to policy in some special way.
The writing was clear. There were several definitions discussed in results that could be included in the methods section. In particular the financial risk calculation was not described. Also, I'm not familiar with "bi-weekly ED visits per household preceding the household investigation".
In general, the paper would be better if it were more directly related to potential policies under consideration or if it were more applicable to a broader audience by making the comparisons described above. It is interesting and perhaps reassuring that so many individuals were part of the SHI. However, it was not clear which costs were out of pocket versus covered by the insurance. Was the financial risk of only OOP costs or not? More details of how the insurance works would be necessary for unfamiliar readers.
Finally, there were several items in the discussion that did not seem to relate to the study results themselves and were not supported by the data. For instance the discussion about care management programs does not seem to be tied to the results. Additionally, more background about financial risk and is probably needed.
VERSION 1 -AUTHOR RESPONSE
To reviewer 1: -The novelty of the study results. As far as we can see, family in China plays a critical role in health utilization and SHI policy making. However study from family perspective is deficient. We admit that the findings of this study are to be expected and well-documented across the literature to some extent. However one of the contributions of this study is the potential predictors for high-cost families were measured quantitatively through a large survey. Moreover, the main objective of this study is to appeal a more -responsible and accurate‖ reimbursement SHI policy of China. Identifying who (the few high-cost population) needs the SHI reimbursement most is the primary solution to improve the efficiency of SHI funds. This initial study to explore the characteristics of high-cost families in a Chinese setting is of particular significance.
-Statistical methods. Family annual income and family domicile (urban/rural) were used as controlled variables. After the adjustment, the OR of each potential predictor changed slightly (page 9 line 19 to page 10 line 6).
-How family composition influences healthcare utilization? We believe this is a very insightful and interesting question. In this study, we attempted to explore the answers and we found that high cost families had more family members, a greater proportion of old-aged members and chronic disease patients than the remaining families (page 11 line 2-5).
-What drives spending in this region of China? Given the fact that SHI in current stage hardly takes patients' rationale use of medical services into consideration, in this study we thought that the inappropriate use of medical services might be one of the potential drivers of the high spending (page 11 line 7-14).
To reviewer 2:
-According to the literature, we think family size, age, chronic conditions, and health utilization are related predictors of spending. However, their associations have never been quantitatively measured from family level in Chinese health care settings. Therefore in this study we selected these predictors and conducted a binary logistic regression model to estimate their relationships.
-We think due to the lack of patient management policy from SHI, the irrational use of medical service is a quite severe problem for high cost population. Therefore in the discussion section we want to introduce the care management programs to the audience briefly and arouse the attention of Chinese SHI policy makers.
-The "bi-weekly ED visits per household preceding the household investigation" is a predictor for health utilization use in the Fifth Health Service Investigation of Jiangsu Province. A year has 52 weeks, and there will be a greater bias if we require the respondents to recall his/her annual ED visit times. In order to control the bias, the investigation used the "bi-weekly ED visits per household preceding the household investigation. It is noteworthy that many published literature used the same predictor.
-This was a huge study including 12,600 families and the first investigation on high-cost populations in a Chinese healthcare setting. We believe more studies will be conducted from family perspective after this across different health context and the results will be comparable then.
-We presented that medical expenditures in China are payed by SHI reimbursement and patient outof-pocket payment.
-We added more details of how the insurance works, and the most important one is the SHI policy makers thought the patients to be same in policy making: No matter how much medical expenditure a patient spends, the distinct proportion of expenses will be reimbursed (page 5 line 9-20).
-We added some information on high-cost population and medical insurance in background section, and we believe this helpful to understand our study context (page 4 line 22 to page 5 line 7). The authors would like to thank the editor and the reviewers once again for their work on our manuscript. We look forward to hearing from you. 
GENERAL COMMENTS
The authors have edited the introduction to rationalize why this study is important. The flow of the introduction is a bit choppy. The introduction of the new text seems to interrupt flow of one concept to another. I understand that the authors were trying to respond to the reviewer's concerns/request for clarification, though I fear that its incorporation has lead to a bit harder to follow introduction. If possible, I would suggest more cleaning and clearer flow writing. A suggestion could be 1) what we know topic, 2) what we don't know about topic, 3) why it is important to know more about topic, and 4) and how this study fills this important gap.
As far as the response to my previous revisions, the authors added family annual income and rural/urban location to their model as control variables, which I think is appropriate. However, it is curious to me why they are using specific utilization measures as predictors. I understand that more family members and more chronic disease per patient within a household predict likelihood of being a high-cost family. But why the need to calculate the odds of using more outpatient services or inpatient services as a predictor for high-cost families? They are using high costs of one category to be a predictor of overall high costs-which seems like a redundant, unnecessary step.
Overall, I think the analysis of high-cost families and insights into predictors of family demographics is important to assess. This work confirms what is known in the literature. Future work from this dataset can be interesting in further understanding how certain family demographics may mitigate specific types of spending. I would hope that the authors keep delving deeper into their dataset and explore unanswered questions.
I still think that this manuscript would benefit from further editing and presentation of content. Certain paragraphs in the discussion are quite long with repeating statements. The writing could be better at limiting redundancy and focusing/highlighting the key findings and why they are important.
VERSION 2 -AUTHOR RESPONSE
To Reviewer 1 -We edited the language, and reorganized the introduction and discussion to make our revised manuscript more readable and easier to understand. A few parts of the redundancy were deleted (including related references); -We edited our introduction according to the sequence: 1) what we know topic (page 4, line 1-line 17)
, 2) what we don't know about topic (page 4 line 18 -page 5, line 1), 3) why it is important to know more about topic (page 5, line 2 -page 6, line 3), and 4) and how this study fills this important gap (page 6, line 4 -line 11); -Chinese SHI is now moving towards universal coverage, however, the utilization efficiency of SHI fund is lowered due to its poor management on patients' irrational use of medical services. In this study, we find that outpatient services and inpatient services are associated with the high cost of families. The findings demonstrate that more care management programs need to be implemented by SHI policy-makers. We believe the finding should or will arouse the attention of SHI policy-makers. Therefore, we calculate the odds of using more outpatient services or inpatient services as a predictor for high-cost families.
-Family composition is associated with the high cost of medical expenditures in this initiative study, which is innovative compared with previous individual level studies. In the future, we believe more and more researchers in Chinese mainland will pay attention to this interesting topic. We will research on how certain family demographics mitigate specific types of spending in the future. We think findings from this interesting problem will produce policy recommendations on high-cost population care management programs to be designed and implemented by Chinese SHI.
